2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P03000019113 5 Secretary of State

1. Entity Name
JBA CHIROPRACTIC CENTER, INC. 03-03-2004 91220 016 771 30.00

Principal Piace of Business Mailing Address

122 E COLONIAL DR STE 102 122 E COLONIAL DR STE 102

ORLANDQ FL 32801 ORLANDO FL 32801 .

2. Principal Place of Busingss 3. Mailing Address ”"n I' W I|W ||“| I" II W"‘ “ ]ll’
Suile, Apt. #, etc. Suite, Apt. #, etc. MOGCRE CR2E034 (1 1/03)

City & State Ciy & State 4. FE! Number Applied For

‘-{"5 - 05 {Ci‘ 3’79. Not Applicable

ap Country b Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROITMAN, HAVIV

122 E COLONIAL DR STE 102 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

City F L Zip Code

8. The above named entity submits this statement fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

agenl and title d apphcable (NOTE: Ragistered Ageni signature required when semstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. 0 Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiLE [ Change [ Addition
NAME

10. OFFICERS AND DIRECTORS
TITLE PD :

NAME ROITMAN, HAVIV

STREET ADDRESS | 122 E COLONIAL DR STE 102 S$TREET ADDRESS
CITY-51-21P CRLANDO FI. 32801 CITY-87-20P

e [ elete TIRE {F Change [} Addition
NAME NAWE

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TILE [ petete TITLE O Crangs £ Addition

[ Detete

NAME - NAME |-

STREET ADDRESS STREET ADDRESS

CITy-5T-7P _ CITY-ST-2IF

TITLE - (1 Detete TINE T change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-5T-21P _ CITY-ST- 7P

e O petete TIE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-s7-21P ’ OITY-S5T-2iP o

e - [ pelete TmE g [JChacge [ Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS |

CTY-ST- 2P , CITY-57-2P :

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowsged to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreyg.ll other like empowered.

SIGNATURE: g,/ *
SIGNATURE AND EWPHlNTEQ HAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #
—F—17




